MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT (F PUBLIC HEALTH AND WELFA 3_18 1003 > g STATE Fe NUMBER
DO NOT WRITE e Nn{o Registration Dlatriet No. _______ Primary Registration Divtrict Nob W W0 Reglstrar's No ==, 2

ON THIS $TUB - it 91982
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd tived. If institulion: Residence before

a. COUNTY : a. STATE MO b, COUNTY admission)
-

b. CITY (IF outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CITY
OR St.louis

OR
T
OWN g7 IQUIS. MO . TowN Y O No O
c. FULL NAME OF [IT NOT in hosplta], give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
NSTITUTION o 7A1ITS CTTY HOSP, g1 |™0 Ned 4143aGrove Si. Yea O No

3. NAME OF DECEASED First Middle ' 4. DATE Month Day Yeur
OF

{Type or print}
DEATH -
ROTH REID 12: 28
5. SEX 4. COLOR OR RACE 7. Married [ Never ‘Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced O 4-23-1897 66 Months Dul—[ HoursT Min.

E'ﬁlma la thit
10a. USUAL CCCUPATION (Give kind o?worh dona ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

__ Retired leather Worker " laather Cq, Minneanal $ [ﬁ np UB.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME bl 4 F HUSBAND OR WIFE

VS§ 300
Rev. 4/59

Inside Limits

DATE AMENDED

Eas

Nels Brenna Johanna_laurence Fames . Reid

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, &r unkndwn) [ {If yas, give war or datas of rervics)

no nnknown James G.Reid UJM3a Grev p St .
. DEATH {Enter only une cause per line for (a), (b}, and [(c). AL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH

\9 IMMEDIATE CAUSE (a) CRRAWOMATOSNIA - Laipe Sgwgp

DOCUMENT

which gove rise o

sbove cayse (),

stating 1he under- / 75
lying causa  |ast. DUE TO (c}

PART . OTHER SIGNI-FICAN'I' CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11I. If decessed was female waa
disease condition given in PART | (a) there a pregnancy in laat 90 days

[ [T Yes |m | 1 Unknown

 WAS AUTQPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
PERFORMED [m} a u]
YES[] NO

. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
. INJURY QCCURRED 20e. PLACE OF INIURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., &)
NOT WHILE AT WORK ]

| anended the deceased from,_lzlzalés_——. 1u_12/_28Z6'3—nnd last waw :'er:' alive en 12/28/63

Dasth occurred a1 L d m on the date siated above, and to 1he best of my knowledge, from the causes mled

0 %' ‘yq%nndmom, if any, DUE 10 {b) QQD_Q,\N@R OF ThHe OOM"‘\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22a. SIBNAYURE i 22b. ADDRESS . 22c. DATE SIGNED

O . 1515 LAFAYRTTE AVE. 12/29/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fewn, o county) {State)
REMOVAL [Specify)

removal -
24. FUNERAL DIRECTOR

Syedmeyer & Sons 3934 N.20th St

[Licensed Embaimer's Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




iy

Qalzgqe TGt - FiZOTANDSUWIDGED
STATEMENT BY LICENSED EMBALMER

TSNIDO TFHT FQ  ArcWUirD040

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

v
.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. 17[2‘69 3

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in :his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoca!ie_rl\of license). N

If embalmed by a STUDENT, he also shaﬂ S|gn n his OWN ha eringj

If this body is not embalmed, fact should be ¢o slated'abovﬁ) 4

7

PR L I




